, Amendunen(
Dlsclosure Report Cover O ves < No

Use this form for general report and committee information, must be signed and submitted along with other deta:ted forms,
Do not use this form to upda!e mformatlon

1.’ Committes Yuformation, "~ T L F T

1, Full Name - . ¢ I} Number
Kathy Mesel Helntel for BOE KH41516
[0 Py red LU T
b, Mniling Address (Include City, State and Zip Caide) ML =1 \" t: L} 1, Date Filey
904 Patricians Lane
.Monroe, NC 281 10 JAN 0 9 20’7
Unlon & Phone Number
nion Go, Board of
Electons 704-256-4807
2RepﬂrtYear 3Pe1i0d Startl)ate(mmlddlm o LPII0 Sif 5."Treasunen‘ Full Name
2016 102316 1231716 Sarah W May
6. Typé of Coin miittee (Chock One) = -+ - * ] g, Type of Report: -+ (chetk only one ype of regortfom one category).: <
@ Crnetidate Compalgn [:] Party Mubicipal State/Caotnty Referenduam
{1 Pac [T Reterendum L1 Ormanfmtional [  Organtzational (1 Organizationai
| g;‘:fé:f;ii‘:;: [J Joint Fundesiser | [] Thirty-five day Quuurlexly 0 reerefereadum
Logal Expensa Fund '
7. Typeof Fund (i upplicatle, éheckone). | [] Peceprimary 1 Firs{ sl
"Boosler Fund" [1 Procection M Second [ supplemental Final
[ Building Fund [ ererunor 'l Third (] Annuat
Semi-anial B Foueth ] Special
M Mid Year Semi-annual
T e O Yeor find O Mid Yoor 10. Special Report Namie .; -
1 v ] Year Eind
8. Number of Fundraisors.this Report .- S speelal {0 rieal
0 Tl Specint
11, Account Information - - A e e T T ‘11; Accoigntdnformation - T R o s
A, ¥inanclal Institution Bull Nane A, Financlal Institittion Ful Name
Bank of America
b, F'urpose ¢ Aceomt Code b. Purpose e Account Code
KHI
d. Pervigd Begin Yafance 4, Perlud Begin Balpnca
$ 357127 b
CERTIFICATION

L certify that the Committee or Fund Is in compliance with all applicable provisions of Article 224, 228, & 22D-22M of Chapter 163 of
the NC General Statutes and that no finds are commingled with prohibited or other ton-disclased funds. [ further certify that this report
is complete, true and correct gnd that 1 have been trained by the NC State Board o Electmns

ANV, Exdine P L Ly iliofi7
‘ Printed Name of Signer Sigdatlire of Appolited ‘Trausure ! Dale
FOR OFFICE USE ONLY K ~ ]
Date Received; ‘ / q.{ 2017 Bmployee; E:WW % il

A‘ 5 istered Mail
' N X Registered Mai
Date Postmarked: .,_4___,, Employee: M Hand Delivered

Elechomcally Filed
e D Signer has not received
mandatory training

Date¢ Scanned: Employee:

Date Data Entered: Employee:

| Please Note: This form cannot be used to amend commiites information such as the committse addresy, lreasurer, assistant irensurer,
i custodian of bookg information, or account infor mation.

You must amend the Statement of Ouganization {CRO-2 160A-E) to make committee changes.

CRO-1000 NC State Board of Tilections August 2008




I

Awmendment

Detailed Summa ry Yes [ Mo
Use this forin to summarize all dfsc]osure reporting [‘mms and to fotal monetary im“on matmn.

“1:Committes Full Name (and Fund if applicable) - +| .2 Type of Repart- - Bha s 3,00 Number )
Kathy Mesel Heintel for BOE 4" Quarter 2016 KH41516

e . . Total this Totul this
Start of Election Cycle: January 1, 2016 Regorting Period Etection Cyele

4

10)
1)

Cash on Hand at Start

Aggregated Contrlbutions from l;ulwidlmls
Contrlbutions from Individuals

Contributions from Pbliﬂca! Party Committees
- Cantrlbutions from Other Politics) Comrﬁittees
Loan Pmceeds

Rel‘unds/Reim burxements To the Commnttce
Other Receipt Sonrces
11a} 1nterest on Bank Accounts

1ih)
1ic)
Ild).
11 e)

Outside Sourves of fncome
Legal Expense Fund — Other Sources

Exempt Purchase Price Saley

Contributions from Not-for-Profit Organizations

(0304205)
(CRO-1210)

{CRO-122{))
{CRO-1230)
(CRt-J'.:IJ!IU)
(CRO-1245)

(CRO-125)
(CRO-1250)

(CRO-1250)

(CRO- -1276)
(CRO-1265)

3 35357 $ 0
$ $
$ 0 & 1746.34
3 $
§ $
$ $
$
¥ 4 B

12] TOTAL RECEIFTS fidid lines 3, 6,7, 8, 9 fﬂ e HIJ, Hc, Hdand He)

Dishursenﬁéﬁ fs -

20)
21)
2)
23)
24)
25)

27)
28)

26)

=

Non-Monetary Gifts Given to Othcr Commitlees
OQutstanding Loans (incl, ones from other campaigﬁs}
Debts and Obligations ﬁwved By the (.'t.Jmmilttele -
Debts and Obtigations owed To the Committee
Accouﬁt Transfers Within the Conuﬁittee
Administrative Suf}port ‘

Forglven Lc;a;ls

48-Hour Notice Reports Sum

Contributions to be Refunded

Cash on Hand at Bnd (ddd fines 4 and 12 together, then sub[rau lme 13

(6304330)
(CRO-1430)
(CRO-1510)
(CRO-1620)
{CRO-1720)
(CRO-1710)
rcfko-mw
(CRO-2201)
(CRO-1215)

132} Operating Expenditureé (Cro-13tg) [ $ 28,00 3 170,73
13h) Coﬁtributlons to Candicl‘n.tesfl’olitical Commiﬁees (C‘Ro-ls“lo) $ $
iéc) Coordinated Party Expendituves ' (CRO-I310) | 8 $
14)  Aggregated Non;Media Expendﬂm.'es (CR&-H!S) $ 3
15) Loan f{epayments ' (CRO-1426) ¢ § $
16} Refunds/Reimbursements From the Committee (CRO-13205 | % $
17) In-Kind Contributions | fCRO-ISI) 1§ 0O $ 1246,34
18) TOTAL EXPENDITURES (Add lines 13a, 135, 130, i4, 13, 16 and 17) £ 28.00 $ 1417.07
19) $ 32927 3 32927

$
$

$

$

$ :

$ $
$ $
$ $
$ $

CRO-1100

NC Stale Board of Elcotions

August 2008




e Amendiment
Disbursements g of | O ves >3 No
Use this form to report expenditures from the committes for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures,

1 Cﬂih"mi“'éé:FullNﬂ'mé.(a’nd Flind_iffipb_lic"able} IS S R 2, ID.Number. s
Kathy Mesel Heintel for BOE KH41516
3. Type of Disbursement . -{Please NS¢ sepirate CRO-1310 forms Leach fype of Dishursenient) - . - L
[X] Operating Uxpenses L 1 Contributions o Candidates/Political Commltiees Coordinated Party Expenditures
4. Payes Information - R N | SoAdd T [KR “Rémove . .. T L T
2. Full Name, Mniling Addvess & Plcone b, Coordinated Committee Namo 4. Comments
_(include clty, state, & Ap}
Bank of America
5935 Weddington Road ¢ Level Reglstered (Specify)
Wesley Chapel, NC 28104 1 Pederat M couny:
704-684-3084 {1 sue L] Municipaliey: ¢, Elcetion Sum (o Dafe
3 28.00
I Account Code | g, Form of Puyment | I Purpose Code I, Date (mimidd/yyyy) J. Amount k. Required Reinnrks
KHI K ti/o1/16 $14.00
KHI K 12/06¢/16 $i4.00
4 Payee Informaflon i T T AR T T Reiove -7 T T T
& Full Name, Mailing Addvess & Phone b. Cavrdlunted Commitiee Nuame i Comments
include ctty, state, & zip) N _
\“f:ﬁ‘;;,(:.!E\\l t ¢ Level Repistered (Specify)
A 2“\7 L1 redorat L] county:
3AN \ 9 1 stawe [ Manicipatity: ¢, Election Sum o Dnte
lons
ot Elect s
Lo Q. Bﬁ'dfd :
f Account Cotle | &, Form of Paymeut | h. Purpose Code i, Pate (mmfddiyyyy) Js Amount I Requived Remarks
b
§
4. Payee Tuformation .- . LT L Add T 1. "Remave =~ LT T T
. lafl Name, Molllug A ddress & Phone b Comrdivaicd Committes Name d. Comnrents
{include eity, state, & zip)
¢ Leve] Registered (Specify)
[] TFederal [ County:
1 st 1 Municipariy: e. Election Sum (o Date
$
E Account Code | g, Foym of Payment | I Purpese Code I, Date (mmi/dd/fyyyy) § Amonnt - Ik Nequired Reinarks
b
3
5. Total only dliis Page -~ .. *. =7 R N & AT
6. Total of ALL CR(}-IS_II{I'Pa"ges S A R O A
(This liug gacs lt fine 139 of Betniled Sunnmary Page CRO-1106 |f Qperating Expenses) ! $ 170.73
(THis tie goes tn Hoe 136 uf Detalled Sunmiary Page CRO-LI0U {f Contrib to Candidates/Politleat Cormy) : )
{This line goes In fine 130 of Detalled Stnmuey Page CRO-1100 if Cooriliniated Party Expeirditires) !
7, Purpose Codes . (List deiailed. expenditure code'in’(h) above). - . Lo T
A - Media B* - Printing C* . Fundraising D - 'Fo Another Candidute
E - Salarjes % . Equipment G - Political Party t* - Holding Public Offica Exjpenses
I - Poslage J - Penalfics K* - Office Expensos Q* - Donntion to Legal Expense Fund
O* - Other o . . . . : - , .
* Codes require detailed explanation in required remavks field (). v, 0 .

CRO-1310 NC State Board of Blestions December 2609




Contributions from Individ uals

Usa this form to report individual contributions over $50 or ccmnbutions tmder $50 if fmm

g i

Amendment

I (3 Y BJ Mo
CRO 1205 is not used

1, Committes:Ful' Niame (and Fund if applieable)

Kathy Mesel Heintel for BOE KH41516
3. Contributor Information. - R 21 . Refoye v - R
8, Pull Namc, Malliog Address & Phone b, Jub Title/Profession d. Commenis

(hclude dity, state, & zip}

REC EIVED

& Employer's Nome/Specific Field

JAN 09 207

&, Electlon Sum to Date

ons
Hnlon Co. Board of Elect! $

. Prioy & Account Code | b, Form of Payiment L n-Rind Desexiption i+ Date (mm/dd/yyyy) k. Amount

n $

] $

L] $
3. Contributor Information .~ 1T ] FAdd L1 Remove +: T T
# Full Nanye, Matling Address & Phone b, dab Fitle/Profession d. Comments

{include city, state, & zip)

¢ Employer's Nome/Spectfic Kield

¢. Election Sum to Date

$
£ Prioy & Accomd Code | i, Korm of Tayment i Tn-Kind Deseription J: Date (mmiddlyyyy) k» Amigunt
O $
! $
0 $
3 Contribitor Infotwiation =~ % [ 1. Add 0T S Remoye -7 T ST
& TFull Name, Mulling Address & Phane b dob Title/Profession . Comntenty

{Include city, state, & zip)

& Employer's Narme/Speeilic Field

&. Election Sum to Date

§
f. Prior & Accouné Code fu Farin of Paymeat I, In-Kind Deseription |- Date (mnviddlyyyy) k. Awonnt
] $
1 $
L] $
4, Total only this Pagc S s $ 0
-5, Total of ALL CRO-IZIG Pages g 1746.34

(Tlfis liné ] mmr be rm find [ qf Dcmﬁed Smmuaw Page cno-noa) .

CRO-1210

NC State Bouard of Clections

Aprit 2007




In-Kind Contributions e g

Awicndment
§ 0 ves I

Use this form to report now-monetary contributions, denations, goods or services provided to the comntittee or fund.

Use CRO-1215 if In-Kind Contributions were of will be refunded within 7 days.

.t Committec Full Nanie (and Fund ifapplicable) ~- " .- 2, 1D Number - .
Kathy Mesel Heintel for BOR KH41516
3. Contvibutor Information .-~ [ ] Add . L1 Remove .. o .

a, Full Name, Mafing Address & Phone b. Type of Conteibutar o, Commeniy

(Include city, state, & 2ip) L] individua
[} Candidate
VED 0
M)LE C,E‘ O rac
k g “\1 [ Referendum d. Election Sun: to Date
JA“ 09 7- 1 Other Receipt Yource %
‘ rl.‘cf‘\"@nﬂs '
& Deseription oo, RO OTE f. Date (mis/ddlyyyy) g Falr Market Amount
gnitits
3
3
¥

3: Contributor Information” - - - 1 -Add T Remove - LT

#, I'nll Name, Mailing Address & Phone b, Type of Contributor ¢. Comments
{Include city, state, & zip) D Individual

[J  candidute

I T

] rac

(] Referendam d, Election Sum to Date

D Other Receipt Souree $

e Description 1. Date (mm/ddivyyy) g Folr Market Amount

$
$
3

3. Contributor Information "] “Add - 1 " Remove . . . - ) .

1. Full Name, Malling Address & Phane b, ‘Type of Coniributor ¢, Comnieafs
{inctude city, state, & zip) 1 Individust
[1 Candidute
] rany
[ eac
[]  Referendum o, Elceton Somn to Date
] Other Recelpt Seurce "
e. Description T Date (mnt/du/yyyy) & aiv Market Amount
8
b
3
4 Totalonly this Page - "~ T T i $ 0
5. Total of ALL CRO-IST0 Pagey + .~ % 77 e o
__(This line anusi B as e 17 of Detolted Swininiary Page CRO-1108) )

CRO-1510 NC State Board of Elections

December 2007




